improves vascular dysfunction [7] . In a placebo-controlled trial in patients with diabetic neuropathy, a significant relief of neuropathic symptoms was observed in patients who received α-lipoic acid [8] .
We investigated the therapeutic potential of α-lipoic acid to counteract docetaxel plus cisplatin related peripheral neuropathy (PNP) in patients with advanced gastric cancer (n = 5), NSCLC (n = 6), and head and neck tumor (n = 3).
From October 2000 to March 2001 a total of 14 patients who received docetaxel 50 mg/m 2 in combination with cisplatin 50 mg/m 2 every 2 weeks, experienced at least one symptom of paresthesia, dysesthesia or pain, including a burning sensation, thus fulfilling the criteria of polyneuropathy [9] . Their pretreatment characteristics are summarized in Table 1 . Neurological symptoms were serially evaluated in all patients before each cytotoxic drug administration according to the World Health Organization (WHO) grading system, which has been developed to assess the neurotoxicity occurring during treatment with potentially neurotoxic agents [9] . All patients who experienced PNP grade 2 (severe paresthesia and/or mild weakness) or grade 3 (intractable paresthesia and/or marked motor loss) during or after docetaxel/cisplatin combination chemotherapy received α-lipoic acid. The treatment regimen consisted of α-lipoic acid 600 mg i.v. once a week for 3-5 weeks followed by 1800 mg td p.o. until full recovery from neurological symptoms for a maximum of 6 months. After a median of eight chemotherapy courses (range 6-12) and a median cumulative docetaxel dose of 400 mg/m 2 (range 300-600 mg/m 2 ) a total of 14 patients suffered from PNP grade 2 (10 patients) or 3 (four patients).
Treatment with α-lipoic acid resulted in an improvement in neurological symptoms (by ≥1 WHO toxicity score) in six patients with grade 2, and two patients who suffered from grade 3 PNP. The median time to response was 4 weeks (range 3-12 weeks) and the median duration of treatment with α-lipoic acid was 2 months (range 1-4 months). Six patients did not respond, two of them initially presented with PNP grade 3, and four had PNP grade 2. Apart from moderate gastric pain in two patients and WHO grade 1 and 2 nausea in one patient each, α-lipoic acid did not cause any other adverse reactions.
Our data suggest that α-lipoic acid administered in the current schedule was able to counteract docetaxel-related PNP. Despite other supportive therapies (such as amifostin, calcium/magnesium infusion, sodium channel blockers and gabapentin), further 
